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We compared the clinical features of patients with gastric xanthelasma between those who developed early gastric cancer and those who did not. Interestingly, there was a significantly higher incidence of DM and a higher level of fasting plasma glucose in the gastric xanthelasma patients who developed gastric cancer than in those who did not (46.7 vs. 19.6 %, p = 0.043 and 120.3 ± 11.6 vs. 105.2 ± 2.2, p = 0.043, respectively). Gastric cancer development showed no significant relationship to age, sex, body mass index or the level of hemoglobin A1c. Unfortunately, we did not obtain any data on plasma insulin and c-peptide, and the number of patients who developed early gastric cancer was small. However, our study demonstrated unequivocally that the presence of DM was significantly related to the development of early gastric cancer in patients with gastric xanthelasma.
Naturally, it is very important to examine the presence of Helicobacter pylori infection and to evaluate the severity of gastric atrophy in order to predict the development of early gastric cancer in patients undergoing endoscopic examination [1, 5] . However, our data additionally demonstrate that xanthelasma may also be a useful predictive marker for the development of early gastric cancer. Endoscopic examination is very helpful for evaluation of gastric atrophy and xanthelasma, and therefore endoscopic surveillance may be advisable to isolate patients who are at risk of gastric cancer development at an earlier stage.
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